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WelarelamendingitheloriginaltfilingidueltolcommentsireceivedibylOFIS.



O
HEALTHIANNUALISTATEMENT

ForithelYearlEndingiDecemberi31,12004
lofithelConditionlandiAffairsiofithe

PhysiciansiHealthiPlanlofiSouthwestiMichigan

NAICIGroupiCode.....1334, NAICICompanyiCode..... 52569 Employer'siIDINumber..... 3813376063
i (CurrentiPeriod)l(PrioriPeriod)
OrganizediunderithelLawslof Michigan StatellofiDomicilelorIPortloflEntry Michigan CountrylofiDomicile  US
LicensedlasiBusinessiType.....HealthiMaintenancelOrganization IsTHMOIiFederallyiQualified 210Yesi[ XiJiuNol[ (]
Incorporated..... Marchi31,12000 CommencediBusiness..... Junel1,12000
StatutorylHomelOffice 1060FarmersiAlleyiSuitet300..... Kalamazoal..... MIL.... 4900501100
0 (StreetiandiNumber)min(Citylori Town,1StatelandiZipiCode)
MainlAdministrativelOffice 1060FarmersiAlleyiSuitel300..... Kalamazoal..... MIL..... 4900511100 269034107200
I (StreetlandiNumber)mim(CityloriTown,StatelandiZipiCode)l (ArealCode)1)(TelephonelNumber)
MaillAddress 1060FarmersiAlleyiSuitel300..... Kalamazool..... MIL..... 4900511100
0 (StreetlandNumberilorIP.10.0Box )L Citylori Town,StatelandiZiplCode)
PrimaryiLocationlofiBookslandiRecords  1060FarmersiAlleyiSuitel300..... Kalamazool..... MD..... 4900511100 269034107200
0 (StreetlandINumber)ILin(Citylori Town,StatelandiZipiCode)l (ArealCode)l(TelephonelNumber)
Internet!WebsitelAddress www.phpiba.com
StatutoryiStatementiContact David Lee Vis 269134107311
0 (Name)i (ArealCode)ll(TelephonelNumber)li(Extension)
dvis@ibahealth.com 269134106928
0 (ElMailiAddress)l (FaxiNumber)
PolicyowneriRelationsiContact 1060FarmersiAlleyiSuitet300..... Kalamazool..... MD..... 4900501100 269034107200
1 (StreetlandINumber)JLI(Citylori Town,StatelandiZipiCode)! (ArealCode)ll(TelephonelNumber)ll(Extension)
OFFICERS
Name Title Name Title
1. Kenneth Lee Taft ChieflExecutivelOfficer 2. Kenneth Lee Taft Secretary
3. David Lee Vis ChiefiFinancialiOfficer 4. David lke Kibbe President
OTHER

DIRECTORSIORITRUSTEES

Susan Mary Ulshafer Kenneth Lee Taft Owen Mark Berow M.D. David William Burke M.D.
Abbe Jane Siver David Vincent Copeland Dawn Joann Kline Konrads Valentins Lubvas M.D
Judy Markusse Mann

Statelof........ Michigan
Countylof..... Kalamazoo

Thelofficersiofithisireportinglentitylbeingidulyisworn,leachideposelandisay(thatitheylareltheldescribedlofficersliofisaidireportinglentity,landithationithelreportingiperiod
statedlabove, alllofithelhereinidescribedlassetsiwerelthelabsolutelpropertylofithelsaidireportinglentity, ifreelandicleartfromianylliensloriclaimsithereon,lexceptias
hereinistated,landithatithisistatement,itogetheriwithirelatedlexhibits,lschedulesiandiexplanationsithereinicontained,lannexedlorireferredito,lislalfulllanditruelstatement
offallithelassetslandlliabilitieslandlofithelconditionlandaffairsiofithelsaidireportinglentitylasiofithelreportinglperiodistatediabove,landioflitslincomelandideductions
therefromiforithelperiodiended,landihavelbeenicompletediiniaccordancelwithitheINAICIAnnualiStatementiinstructionsiand AccountingiPracticesiandiProcedures
manuallexceptitoithelextentithat:i(1)istatellawimayidiffer;lor,)(2)ithatistatelrulesloriregulationsirequireldifferenceslinireportinginotirelateditolaccountinglpracticesiand
procedures,laccordingitoithelbestiofitheirlinformation,lknowledgelandibelief respectively.lF urthermore,lthelscopelofithisiattestationibyitheldescribedlofficersialso
includeslthelrelatedicorrespondinglelectronicifilingiwithitheINAIC,iwhenlrequired,(thatlislaniexacticopylofithelenclosedistatementi(exceptifortformattingidifferences
duetltolelectronicfiling).lThelelectroniclfilingimayibelrequestedibyivariousiregulatorstinilieulofiorlinladditionitolthelenclosedistatement.

(Signature) (Signature) (Signature)
Kenneth Lee Taft Kenneth Lee Taft David Lee Vis
1.0(PrintediName) 2.[(PrintediName) 3.0(PrintediName)
ChieflExecutivelOfficer Secretary ChiefiFinanciallOfficer
(Title) (Title) (Title)
Subscribedlandisworntolbeforelme a.listthislanloriginallfiling? Yes[[IJImNommXm)
This daylof b.1lfino 1.IStatelthelamendmentinumber 1
2.IDateffiled 4/13/2005

3.INumberiofipageslattached
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UNDERWRITINGIANDIINVESTMENTIEXHIBIT

PARTI2CIIIDEVELOPMENTIOFIPAIDIANDIINCURREDICLAIMS
(0001Omitted)

SECTIONIAIIIPAIDIHEALTHICLAIMSIIIGRANDITOTAL

YearlinlWhichiLosses
Werellncurred

CumulativelNetlIAmountslPaid

SECTIONIBIIINCURREDIHEALTHICLAIMSIIGRANDITOTAL

SumiofiCumulativelNetlAmountiPaidiandiClaimiLiabilityJandiReservelOutstandinglatiEndlofiYear
YearlinlWhichiLosses 1 2 3 4 5
Werellncurred 2000 2001 2002 2003 2004
L PHIOT ettt E R £ £ SRR SRR SRR £ A RS RS RE R R A bR Rb e bt b et nenbs | 4eEieh e e eRE et bbb e R b bR R R b et b ekt e R b et b en b et | HE8eeRee b eE e R AR b e h R AR R e R RR s E R iR bt R seRbeebn | HEseRbeEReeE e RA e e R R R R Rb bbb bbb nbs | ShieEieE e RR bR R e bbb RE bbb b Rr | £Eebeb e RR bbb bbbt
2. 20001 ... ettt £ £ttt | enbens bbb 44,003 | oo 42,612 | oo 43,243 | oo 43,243 | oo 43,243
B 2007 et | ehbent et XXX evirrierienneeineins | e 68,495 | ..ooioe 83,473 | oo 63,281 | oo 63,281
B, 2002ttt et E RS R RS R Rt en st entent | ersententennsententenees ) 9,0 GO DS XXX eteirrireireieiinsinnes | eereesessnsssessessssssss s ssessesens YA 3 T 52,195 | oo 52,678
{0 OSSP PRPTRRPR DESPSTTTRT R ) 0.9 GO PR ). 9,9 GO P XXX orierieieeeeneeees | cneensensissnsess s ssssessssesssssenes 53,698 | e 51,080
B, 2004 .ttt E RS £f R E SRS eEE SRR EE AR R R RE et enE et et enE et enn st st et st entents | ensententenssententanees D0, S [T D0, SN [ DS R [ XXX eoerisnirernernnnmnnnnnns | conmessesessnesnesessenssnsssessessnsssssnsans 53,168
SECTIONICIIINCURREDIYEARIHEALTHICLAIMIANDICLAIMIADJUSTMENTIEXPENSEIRATIONIGRANDITOTAL
1 2 3 4 5 6 7 8 9 10
ClaimiandiClaim TotallClaimsland
YearsliniWhich Adjustment UnpaidiClaim Claims[Adjustment
PremiumsiwerelEarnediand Premiums Claim ClaimiAdjustment Percent ExpenselPayments Percent Claims Adjustment Expenselincurred Percent
Claimsiwerellncurred Earned Payments ExpenselPayments (Col.13/2) (Col.121+03) (Col.05M) Unpaid Expense (Col.050+071+08) (Col.09/1)
1 20000 | e 46,062 | oo 43,243 | oo 1574 | s 38 | s A4.817 | oo 07.3 | et enienes | ettt | eersene ettt 4817 | oo 97.3
2. 2007 e | e 75499 | oo 63,281 | oo 2,102 | e 33 | 65,383 | oo BB.6 | .vuvvrrrerieiieeienienieienienes [ ettt | et 65,383 | oooriee e 86.6
30 2002 | e 62,815 | oo 52,678 | ..o 2,145 | e A | 54,823 | oo B7.3 | et | sereii st | st 54,823 | oo 87.3
4. 2003 | s 60,274 | oo B1142 | s 2,532 | e 5.0 [ 53,674 | oo 89,1 | oo 175 | | e 53,849 | oo 89.3
5. 2004 .. | e 64,155 | oo L A I 3,035 | s [ 51,906 | .o 80.9 | . 6,877 | oo L 58,899 | .o 91.8
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UNDERWRITINGIANDIINVESTMENTIEXHIBIT

PARTI2CIIIDEVELOPMENTIOFIPAIDIANDIINCURREDICLAIMS
(0001Omitted)

SECTIONIAIIPAIDIHEALTHICLAIMSIIHOSPITALIANDIMEDICAL

YearlinlWhichiLosses

Werellncurred

CumulativelNetlIAmountslPaid

I T o

SECTIONIBIIINCURREDIHEALTHICLAIMSIIIHOSPITALIANDIMEDICAL

SumiofiCumulativelNetlAmountiPaidlandiClaim(LiabilitylandiReservelOutstandinglatlEndioflYear
YearlinlWhichiLosses 1 2 3 4 5
Werellncurred 2000 2001 2002 2003 2004
S o £ O [ OO PO PO PO U PO P ORI
2. 2000, ettt ettt et e e A A s et e a b e AR e s e R sA et At e ba b bae bt a ettt s e st en s s tnaesaenananntes | ebeebnaesesees sttt n ettt es e tanes 24521 | oo 23,100 [ oo 234684 | ..o 23,464 | oo 23,464
3L 200 ettt b e a et a s bt e se ettt s st na et st s st nsesannnensntenee | sressesensentes s seneenes XXX orvivereeeeeieeeisens | oo e 36,288 | ..o 31,934 | oo 31,867 | v 31,867
B, 2002......coiieeieeieieite ettt ettt et et a A A b A e s At bbbt s et b s n b et s bes e bnsenans | essebesenseseesessenaas XXX oovveveieieereveserenn | e XXX oevvreeveeisveeeiinns | et 19,482 | oot 19,130 | v 19,342
B 2003t b bbb s b A bbb bbb s bbb bttt n st ntenne | srensesententes e sensenes XXX ooiiereieieveeesereens | oo XXX oot e XXXoteteeiieiesnisnens [ e 9,783 | oo 8,824
B, 2004ttt ettt ettt ekt et R s et et s ke s e AR A s e ARt L ARt h ettt R ettt n st ent st ententessetensansennsenses | derseresensanserintanias XXX oiiirsrierisisnieseniens | arverisississiessssssas XXX oveireisierseisnisnens | enrersissssesssianes XXX ieiereisnesnissien | s XXX tieiieiinisnieiiniisenes | eerisissisiesssies s ssseneas 5,081
SECTIONICIIINCURREDIYEARIHEALTHICLAIMIANDICLAIMIADJUSTMENTIEXPENSEIRATIONIHOSPITALIANDIMEDICAL
1 2 3 4 5 6 7 8 9 10
ClaimiandiClaim TotallClaimsland
YearsliniWhich Adjustment UnpaidiClaim ClaimsIAdjustment
PremiumsiwerelEarnediand Premiums Claim ClaimiAdjustment Percent ExpenselPayments Percent Claims Adjustment Expenselincurred Percent
Claimsiwerellncurred Earned Payments ExpenselPayments (Col13/2) (Col.020+03) (Col.15/1) Unpaid Expenses (Col.050+171+08) (Col.9/1)
1. 2000, | e 20, 10T | v 23,484 | o878 | K Y A T 24,342 | oo 94T |t | et | sreres e 24,342 | oo 94.7

o B~ WD
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UNDERWRITINGIANDIINVESTMENTIEXHIBIT

PARTI2CIIIDEVELOPMENTIOFIPAIDIANDIINCURREDICLAIMS
(0001Omitted)

SECTIONIAIIPAIDIHEALTHICLAIMSIIMEDICAREISUPPLEMENT

YearlinlWhichiLosses
Werellncurred

o ok w b =

CumulativelNetlIAmountslPaid

SECTIONIBIIINCURREDIHEALTHICLAIMSIIIMEDICAREISUPPLEMENT

YearlinlWhichiLosses
Werellncurred

SumiofiCumulativelNetlAmountiPaidlandiClaim(LiabilitylandiReservelOutstandinglatlEndioflYear

2
2001

XXX

SECTIONICIIINCURREDIYEARIHEALTHICLAIMIANDICLAIMIADJUSTMENTIEXPENSEIRATIONIMEDICAREISUPPLEMENT

1 2 3 4 5 6 7 8 9 10
ClaimiandiClaim TotallClaimsland
YearsliniWhich Adjustment UnpaidiClaim ClaimsIAdjustment
PremiumsiwerelEarnediand Premiums Claim ClaimiAdjustment Percent ExpenselPayments Percent Claims Adjustment Expenselincurred Percent
Claimsiwerellncurred Earned Payments ExpenselPayments (Col13/2) (Col.020+03) (Col.15/1) Unpaid Expenses (Col.050+171+08) (Col.9/1)
1o 2000, e eiinen | ettt s | esebeese sttt b s tena | essesessessessesan st n st ntenae | eesebesses st s st 0.0 oo n0 | s 0.0 | | crrersessnessesenssssesssenes | o0 | i 0.0
2. 2007 e | s | seser e sntens | sressesestes e ten e en st nntens | essesessestes ettt tenas N ..................................... 0.0 [ oo | e | srenseensssseseensennenens0 | e 0.0
30 2002 | s | srenee ettt ns st sntens | sressessstes e stess st ssesresnntens | esseesssestesetenresesesesse IS O T E s 0.0 [ oo | cererseresnsesesesssesesnnnes | e 0. | coenenseeee 0.0
4, 2003 | ettt | etreses sttt enne | eeseserens sttt a s snnanns | sereretes ettt eens 0.0 | o [0 0.0 [ v | cererseesnnensssenssseesssnnnes | srensenenssssensesnsesnsnenes0 | ornseseee 0.0
5. 2004......iiieiiieieieeeiieseserisiees | e esisssnens | ereressssiesesesiesessssesssssssessnsens | eerestsssesiesestesesesnsesssssessnsens | ereressesiesestesees et estesssanes 0.0 | oo [0 0.0 | ooireieeeieececsiieiniesenees | eveeresesesseissesessessssessnsessenees | aeesenesensesseseesessesssnessnensesQ | ceereresinsessesesessssese e 0.0
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UNDERWRITINGIANDIINVESTMENTIEXHIBIT

PARTI2CIIIDEVELOPMENTIOFIPAIDIANDIINCURREDICLAIMS

(0001Omitted)

SECTIONIAIIPAIDIHEALTHICLAIMSIIIDENTALIONLY

CumulativelNetlIAmountslPaid

YearlinlWhichiLosses —NCN:E 2 3 4 5
Werellncurred 2001 2002 2003 2004
S 10 OO POP OO OO P OO oo OO OO OO OO OO PO PO OO TPOTORR
2. 20001 0. veeeeeeeaee ettt bR RS R E R E 8RR SRS RR AR RR SRR R AR E Rt s et R ee e R e s reets | HEieehieeE et R i e R e Rt Rtk e R bR st b s s skt ek senes | HeetseEE e EE LR R EE LRt bR e bR ne | £E1eeE e R R bR R R Rk R e b s Rk n b et | 4eREaeR R RR R R bR bRk n b n s | £hieE R Rt bbbt
B 2007 et | ehbent et XXX o tvierieriemiesinenes | esesesiee bbbttt | Sebiee bR Rt b bR | £1eeb bbb bbbt nebre | 4ebeeb e
B, 2002ttt E SRR RS ARt en s tentent | ersententenssententenees D 9,9 GO DR XXX otvteerireiisiiessieses | esssesssesssessss s st ss bbb ssss s ssessssssss | svssessssssiesse s s s s ettt nes | eebas bbbttt
TR 0 OSSO PRPTRRPR DESSPSTTTRT R ) 9.9 GOSN PR )9, GO P XXX ttrrtreiisiississis | cerissiis sttt | sesessess ettt
B, 2004 .ttt f e EeE RS eE e EE SRR R RS £E4EE £ R A SEE AR AR EE AR AeE Rkt neEEenE et et sen st st ensententents | ensentensenssententanens D0, S [T D0, SN [ D0, RN [T XXX ierrisiesnisssienis | ettt
SECTIONIBININCURREDIHEALTHICLAIMSIIIDENTALIONLY
SumiofiCumulativelNetlAmountiPaidlandiClaim(LiabilitylandiReservelOutstandinglatlEndioflYear
YearfinlWhichiLosses 2 3 4 5
Werellncurred 2001 2002 2003 2004
1o PO s | e QI I A [ B ettt ettt st estees | frees et | SEse bbbt | eeRie bR
2. 200000ttt esss st essssnssensssnssssssssensesssenssenssnsensensenssensensensessessensensenss | eriesseesseensessees J N ROl I N e s | bbbttt st | Stiess s sttt
{0 OO UR PSP PSTOPRPRPRRSTRT DRRSPRPRTRRRSRRRTTPED 0, O GOSN PUU) FOTET TS RTN
4. XXX
5. XXX
6. XXX

SECTIONICIIIINCURREDIYEARIHEALTHICLAIMIANDICLAIMIADJUSTMENTIEXPENSEIRATIOIIDENTALIONLY

1 2 3 4 5 6 7 8 9 10
ClaimiandiClaim TotallClaimsland
YearsliniWhich Adjustment UnpaidiClaim ClaimsIAdjustment
PremiumsiwerelEarnediand Premiums Claim ClaimiAdjustment Percent ExpenselPayments Percent Claims Adjustment Expenselincurred Percent
Claimsiwerellncurred Earned Payments ExpenselPayments (Col13/2) (Col.020+03) (Col.15/1) Unpaid Expenses (Col.050+171+08) (Col.9/1)

o R~ W=
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UNDERWRITINGIANDIINVESTMENTIEXHIBIT

PARTI2CIIIDEVELOPMENTIOFIPAIDIANDIINCURREDICLAIMS

(0001Omitted)

SECTIONIATIPAIDIHEALTHICLAIMSIIVISIONIONLY

CumulativelNetlIAmountslPaid

YearlinlWhichiLosses —NCN:E 2 3 4 5
Werellncurred 2001 2002 2003 2004
S 10 OO POP OO OO P OO oo OO OO OO OO OO PO PO OO TPOTORR
2. 20001 0. veeeeeeeaee ettt bR RS R E R E 8RR SRS RR AR RR SRR R AR E Rt s et R ee e R e s reets | HEieehieeE et R i e R e Rt Rtk e R bR st b s s skt ek senes | HeetseEE e EE LR R EE LRt bR e bR ne | £E1eeE e R R bR R R Rk R e b s Rk n b et | 4eREaeR R RR R R bR bRk n b n s | £hieE R Rt bbbt
B 2007 et | ehbent et XXX o tvierieriemiesinenes | esesesiee bbbttt | Sebiee bR Rt b bR | £1eeb bbb bbbt nebre | 4ebeeb e
B, 2002ttt E SRR RS ARt en s tentent | ersententenssententenees D 9,9 GO DR XXX otvteerireiisiiessieses | esssesssesssessss s st ss bbb ssss s ssessssssss | svssessssssiesse s s s s ettt nes | eebas bbbttt
TR 0 OSSO PRPTRRPR DESSPSTTTRT R ) 9.9 GOSN PR )9, GO P XXX ttrrtreiisiississis | cerissiis sttt | sesessess ettt
B, 2004 .ttt f e EeE RS eE e EE SRR R RS £E4EE £ R A SEE AR AR EE AR AeE Rkt neEEenE et et sen st st ensententents | ensentensenssententanens D0, S [T D0, SN [ D0, RN [T XXX ierrisiesnisssienis | ettt
SECTIONIBIIINCURREDIHEALTHICLAIMSIIIVISIONIONLY
SumiofiCumulativelNetlAmountiPaidlandiClaim(LiabilitylandiReservelOutstandinglatlEndioflYear
YearfinlWhichiLosses 2 3 4 5
Werellncurred 2001 2002 2003 2004
1o PO s | e QI I A [ B ettt ettt st estees | frees et | SEse bbbt | eeRie bR
2. 200000ttt esss st essssnssensssnssssssssensesssenssenssnsensensenssensensensessessensensenss | eriesseesseensessees J N ROl I N e s | bbbttt st | Stiess s sttt
{0 OO UR PSP PSTOPRPRPRRSTRT DRRSPRPRTRRRSRRRTTPED 0, O GOSN PUU) FOTET TS RTN
4. XXX
5. XXX
6. XXX

SECTIONICIIINCURREDIYEARIHEALTHICLAIMIANDICLAIMIADJUSTMENTIEXPENSEIRATIOIIVISIONIONLY

1 2 3 4 5 6 7 8 9 10
ClaimiandiClaim TotallClaimsland
YearsliniWhich Adjustment UnpaidiClaim ClaimsIAdjustment
PremiumsiwerelEarnediand Premiums Claim ClaimiAdjustment Percent ExpenselPayments Percent Claims Adjustment Expenselincurred Percent
Claimsiwerellncurred Earned Payments ExpenselPayments (Col13/2) (Col.020+03) (Col.15/1) Unpaid Expenses (Col.050+171+08) (Col.9/1)

o R~ W=
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UNDERWRITINGIANDIINVESTMENTIEXHIBIT

PARTI2CIIIDEVELOPMENTIOFIPAIDIANDIINCURREDICLAIMS
(0001Omitted)

SECTIONIAIIPAIDIHEALTHICLAIMSIIFEDERALIEMPLOYEESIHEALTHIBENEFITSIPLANIPREMIUM

YearlinlWhichiLosses
Werellncurred

CumulativelNetlIAmountslPaid

o ok w b =

SECTIONIBIIINCURREDIHEALTHICLAIMSIIIFEDERALIEMPLOYEESIHEALTHIBENEFITSIPLANIPREMIUM

YearlinlWhichiLosses
Werellncurred

SumiofiCumulativelNetlAmountiPaidlandiClaim(LiabilitylandiReservelOutstandinglatlEndioflYear

1 2 3
2001

SECTIONICIIIINCURREDIYEARIHEALTHICLAIMIANDICLAIMIADJUSTMENTIEXPENSEIRATIONIFEDERALIEMPLOYEESIHEALTHIBENEFITSIPLANIPREMIUM

1 2 3 4 5 6 7 8 9 10
ClaimiandiClaim TotallClaimsland
YearsliniWhich Adjustment UnpaidiClaim ClaimsIAdjustment
PremiumsiwerelEarnediand Premiums Claim ClaimiAdjustment Percent ExpenselPayments Percent Claims Adjustment Expenselincurred Percent
Claimsiwerellncurred Earned Payments ExpenselPayments (Col13/2) (Col.020+03) (Col.15/1) Unpaid Expenses (Col.050+171+08) (Col.9/1)
1o 2000, e eiinen | ettt s | esebeese sttt b s tena | essesessessessesan st n st ntenae | eesebesses st s st 0.0 oo n0 | s 0.0 | | crrersessnessesenssssesssenes | o0 | i 0.0
2. 2007 e | s | seser e sntens | sressesestes e ten e en st nntens | essesessestes ettt tenas N ..................................... 0.0 [ oo | e | srenseensssseseensennenens0 | e 0.0
30 2002 | s | srenee ettt ns st sntens | sressessstes e stess st ssesresnntens | esseesssestesetenresesesesse IS O T E s 0.0 [ oo | cererseresnsesesesssesesnnnes | e 0. | coenenseeee 0.0
4, 2003 | ettt | etreses sttt enne | eeseserens sttt a s snnanns | sereretes ettt eens 0.0 | o [0 0.0 [ v | cererseesnnensssenssseesssnnnes | srensenenssssensesnsesnsnenes0 | ornseseee 0.0
5. 2004......iiieiiieieieeeiieseserisiees | e esisssnens | ereressssiesesesiesessssesssssssessnsens | eerestsssesiesestesesesnsesssssessnsens | ereressesiesestesees et estesssanes 0.0 | oo [0 0.0 | ooireieeeieececsiieiniesenees | eveeresesesseissesessessssessnsessenees | aeesenesensesseseesessesssnessnensesQ | ceereresinsessesesessssese e 0.0
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UNDERWRITINGIANDIINVESTMENTIEXHIBIT

PARTI2CIIIDEVELOPMENTIOFIPAIDIANDIINCURREDICLAIMS
(0001Omitted)

SECTIONIATIPAIDIHEALTHICLAIMSIITITLEIXVIIIIMEDICARE

YearlinlWhichiLosses
Werellncurred

o ok w b =

CumulativelNetlIAmountslPaid

SECTIONIBIIINCURREDIHEALTHICLAIMSIITITLEIXVIIIIIMEDICARE

YearlinlWhichiLosses
Werellncurred

SumiofiCumulativelNetlAmountiPaidlandiClaim(LiabilitylandiReservelOutstandinglatlEndioflYear

2
2001

XXX

SECTIONICIIINCURREDIYEARIHEALTHICLAIMIANDICLAIMIADJUSTMENTIEXPENSEIRATIOWITITLEIXVIIIIMEDICARE

1 2 3 4 5 6 7 8 9 10
ClaimiandiClaim TotallClaimsland
YearsliniWhich Adjustment UnpaidiClaim ClaimsIAdjustment
PremiumsiwerelEarnediand Premiums Claim ClaimiAdjustment Percent ExpenselPayments Percent Claims Adjustment Expenselincurred Percent
Claimsiwerellncurred Earned Payments ExpenselPayments (Col13/2) (Col.020+03) (Col.15/1) Unpaid Expenses (Col.050+171+08) (Col.9/1)
1o 2000, e eiinen | ettt s | esebeese sttt b s tena | essesessessessesan st n st ntenae | eesebesses st s st 0.0 oo n0 | s 0.0 | | crrersessnessesenssssesssenes | o0 | i 0.0
2. 2007 e | s | seser e sntens | sressesestes e ten e en st nntens | essesessestes ettt tenas N ..................................... 0.0 [ oo | e | srenseensssseseensennenens0 | e 0.0
30 2002 | s | srenee ettt ns st sntens | sressessstes e stess st ssesresnntens | esseesssestesetenresesesesse IS O T E s 0.0 [ oo | cererseresnsesesesssesesnnnes | e 0. | coenenseeee 0.0
4, 2003 | ettt | etreses sttt enne | eeseserens sttt a s snnanns | sereretes ettt eens 0.0 | o [0 0.0 [ v | cererseesnnensssenssseesssnnnes | srensenenssssensesnsesnsnenes0 | ornseseee 0.0
5. 2004......iiieiiieieieeeiieseserisiees | e esisssnens | ereressssiesesesiesessssesssssssessnsens | eerestsssesiesestesesesnsesssssessnsens | ereressesiesestesees et estesssanes 0.0 | oo [0 0.0 | ooireieeeieececsiieiniesenees | eveeresesesseissesessessssessnsessenees | aeesenesensesseseesessesssnessnensesQ | ceereresinsessesesessssese e 0.0
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UNDERWRITINGIANDIINVESTMENTIEXHIBIT

PARTI2CIIIDEVELOPMENTIOFIPAIDIANDIINCURREDICLAIMS
(0001Omitted)

SECTIONIAIIPAIDIHEALTHICLAIMSIITITLEIXIXIMEDICAID

YearlinlWhichiLosses
Werellncurred

CumulativelNetlIAmountslPaid

SECTIONIBIIINCURREDIHEALTHICLAIMSIIITITLEIXIXIIMEDICAID

YearlinlWhichiLosses
Werellncurred

SumiofiCumulativelNetlAmountiPaidlandiClaim(LiabilitylandiReservelOutstandinglatlEndioflYear

SECTIONICIIIINCURREDIYEARIHEALTHICLAIMIANDICLAIMIADJUSTMENTIEXPENSEIRATIONITITLEIXIXIIMEDICAID

1 2 3 4 5 6 7 8 9 10
ClaimiandiClaim TotallClaimsland
YearsliniWhich Adjustment UnpaidiClaim ClaimsIAdjustment
PremiumsiwerelEarnediand Premiums Claim ClaimiAdjustment Percent ExpenselPayments Percent Claims Adjustment Expenselincurred Percent
Claimsiwerellncurred Earned Payments ExpenselPayments (Col13/2) (Col.020+03) (Col.15/1) Unpaid Expenses (Col.050+171+08) (Col.9/1)
1. 2000, | e 20,361 | .o 19,779 | o 696 | ..o 35 | 20,475 | oo 1008 | ovveeieieieiereerisiessesenieies | ceresreissis s sessesnses | cesesessess e e 20,475 | oo 100.6
2. 2007 e | e 39,302 | .o 31,414 | o 1,095 | o 35 | 32,509 [ oo B2.7 | e | et | s nes 32,509 | oo 82.7
30 2002 | s 42,950 [ .o 33,336 | .o TABT | e e 34,803 | oo B1.0 | | et | eereeer e sens 34,803 | .o 81.0
4, 2003 | e 49,926 | ..o 42,343 | oo 2,007 | oo 5.0 | o 44,4480 | ..o 89.0 | v 150 | oo | e 44590 | .ooovoeeeeeeeene 89.3
5. 2004......iiiiisieeieeeieeesieens | e 57,735 | oo 44676 | .o 2,731 | oo [ ATA07 | 82.1 | o, 5142 | oo, 105 | e 52,653 | .ovoveereeeieeeeeae 91.2
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UNDERWRITINGIANDIINVESTMENTIEXHIBIT

PARTI2CIIIDEVELOPMENTIOFIPAIDIANDIINCURREDICLAIMS

(0001Omitted)

SECTIONIAIIPAIDIHEALTHICLAIMSIIOTHER

CumulativelNetlIAmountslPaid

YearlinlWhichiLosses —NCN:E 2 3 4 5
Werellncurred 2001 2002 2003 2004
S 10 OO POP OO OO P OO oo OO OO OO OO OO PO PO OO TPOTORR
2. 20001 0. veeeeeeeaee ettt bR RS R E R E 8RR SRS RR AR RR SRR R AR E Rt s et R ee e R e s reets | HEieehieeE et R i e R e Rt Rtk e R bR st b s s skt ek senes | HeetseEE e EE LR R EE LRt bR e bR ne | £E1eeE e R R bR R R Rk R e b s Rk n b et | 4eREaeR R RR R R bR bRk n b n s | £hieE R Rt bbbt
B 2007 et | ehbent et XXX o tvierieriemiesinenes | esesesiee bbbttt | Sebiee bR Rt b bR | £1eeb bbb bbbt nebre | 4ebeeb e
B, 2002ttt E SRR RS ARt en s tentent | ersententenssententenees D 9,9 GO DR XXX otvteerireiisiiessieses | esssesssesssessss s st ss bbb ssss s ssessssssss | svssessssssiesse s s s s ettt nes | eebas bbbttt
TR 0 OSSO PRPTRRPR DESSPSTTTRT R ) 9.9 GOSN PR )9, GO P XXX ttrrtreiisiississis | cerissiis sttt | sesessess ettt
B, 2004 .ttt f e EeE RS eE e EE SRR R RS £E4EE £ R A SEE AR AR EE AR AeE Rkt neEEenE et et sen st st ensententents | ensentensenssententanens D0, S [T D0, SN [ D0, RN [T XXX ierrisiesnisssienis | ettt
SECTIONIBININCURREDIHEALTHICLAIMSIIIOTHER
SumiofiCumulativelNetlAmountiPaidlandiClaim(LiabilitylandiReservelOutstandinglatlEndioflYear
YearfinlWhichiLosses 2 3 4 5
Werellncurred 2001 2002 2003 2004
1o PO s | e QI I A [ B ettt ettt st estees | frees et | SEse bbbt | eeRie bR
2. 200000ttt esss st essssnssensssnssssssssensesssenssenssnsensensenssensensensessessensensenss | eriesseesseensessees J N ROl I N e s | bbbttt st | Stiess s sttt
{0 OO UR PSP PSTOPRPRPRRSTRT DRRSPRPRTRRRSRRRTTPED 0, O GOSN PUU) FOTET TS RTN
4. XXX
5. XXX
6. XXX

SECTIONICIIIINCURREDIYEARIHEALTHICLAIMIANDICLAIMIADJUSTMENTIEXPENSEIRATIOIIOTHER

1 2 3 4 5 6 7 8 9 10
ClaimiandiClaim TotallClaimsland
YearsliniWhich Adjustment UnpaidiClaim ClaimsIAdjustment
PremiumsiwerelEarnediand Premiums Claim ClaimiAdjustment Percent ExpenselPayments Percent Claims Adjustment Expenselincurred Percent
Claimsiwerellncurred Earned Payments ExpenselPayments (Col13/2) (Col.020+03) (Col.15/1) Unpaid Expenses (Col.050+171+08) (Col.9/1)
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1.1
1.2
1.3

1.4
15
1.6

3.1

3.2

4.1

42
5.1

5.2

53

71
7.2

9.1
9.2

10.1
10.2

1.1

GENERALINTERROGATORIES[(continued)
PARTI2IIHEALTHINTERROGATORIES

DoeslthelreportinglentitylhavelanyldirectiMedicarelSupplementiinsuranceliniforce? YesI[]immmNon[Xi
Ifiyes,lindicatelpremiumiearnedioniU.S.Ibusinesslonly G 0
Whatiportionlofiltemi(1.2)lisinotireportedionithelMedicarelSupplementiinsurancelExperiencelExhibit? G 0

1.31 Reasoniforiexcluding

IndicatelamountiofiearnedipremiumiattributableltolCanadiantand/oriOtheriAlieninotlincludediiniltemi(1.2)labove. B 0
IndicatetotallincurrediclaimslonialliMedicarelSupplementiinsurance. G 0

Individuallpolicies:
Mosticurrentithreelyears:

1.61 Totallpremiumiearned G 0
1.62 Totallincurrediclaims e 0
1.63 Numberloficoveredilives e 0
Alllyearsiprioritolmosticurrentithreelyears:

1.64 Totallpremiumiearned e 0
1.65 Totallincurrediclaims B 0
1.66 Numberloficoveredilives e 0

Grouplpolicies:
Mosticurrentithreelyears:

1.71  Totallpremiumiearned

1.72  Totallincurrediclaims

1.73  Numberloficoveredilives
Alllyearsiprioritolmosticurrentithreelyears:

1.74  Totallpremiumiearned G 0
1.75 Totallincurrediclaims G 0
1.76 Numberioficoveredllives 0
Healthitest: 1 2

CurrentlYear PrioriYear

2.1 PremiumINUMErator..........ccoeevverereeeeeeenneennens
2.2 PremiumiDenominator,
2.3 PremiumiRatiol(2.1/2.2).......
2.4 ReservelNumerator

2.5 ReservelDenominator.

2.6 ReservelRatioN(2.4/2.5).......ccccevereveerereeeseerieies | eereviesssessesissssanans 708 | oo 70.1
Haslthelreportinglentityireceivedianylendowmentiorigiftifromicontractingthospitals,lphysicians,identists,lorlothersithatlislagreediwillibe
returnediwhen,laslandlifithelearningslofithelreportinglentitylpermits? Yes{[I]onmnmNo[ixa
Ifiyes,lgivelparticulars:

Havelcopieslofialllagreementsistatingithelperiodiandinaturelofihospitals',Jphysicians',Jandidentists'icareloffereditolsubscribersiand

departmentsibeentfilediwithithelappropriatelrequlatorylagency? Yes[IXO]mrmmNon[n]
Ifinotipreviouslyifiled,[furnishtherewithialcopy(ies)lofisuchlagreement(s).lDoltheselagreementslincludeladditionallbenefitsioffered? YesjmmmmINoipXi]
Doeslthelreportinglentitylhavelstopllossireinsurance? Yes[IXO]mrmmNon[n]
Ifino,lexplain:

Maximumiretainediriski(seelinstructions):
5.31 Comprehensivelmedical

5.32  Medicalionly

5.33 Medicarelsupplement

5.34 Dental

5.35 Otherflimitedibenefitiplan

5.36 Other

Describelarrangementiwhichithelreportinglentityimaylhaveltolprotectisubscribersianditheiridependentsiagainstithelriskioflinsolvencylincluding
holdiharmlessiprovisions,iconversioniprivilegesiwithiothericarriers,lagreementsiwithiproviders(tolcontinuelrenderinglservices,landlanylother

agreements:
Planicarrieslinsolvencylprotectionlastalrideritolitsireinsurancelagreement.linlthelprovideriagreements,ithelmedicaligrouplagreesinotitolmaintainlanylactioniatllawlorlinlequity

againstlalMemberitolcollectisumsithatiareloweditolMedicaliGrouplibylHDNIoripayoriunderitheltermsiofithislagreement,levenlinitheleventithatithelHDNloripayorifailsitolpay,lbecomeslinsolventior

Doesithelreportinglentityisetiuplitsiclaimiliabilityforiprovideriserviceslonlalserviceldatelbase? Yes[IXO]mnrmnmNon[]
Ifino,lgiveldetails:

Providelthelfollowinglinformationiregardinglparticipatinglproviders:

8.1 Numberlofiprovidersiatistartiofireportinglyear 1,120
8.2  Numberlofiprovidersiatiendloflreportinglyear 1,097
Doesithelreportinglentitylhavelbusinessisubjectitolpremiumiratelguarantees? YesI[IjimmmNon[Xi
Ifiyes,idirectipremiumiearned:

9.21 Businessiwithithelratelguaranteesibetweeni15136imonths G 0
9.22 Businessiwithiratelguaranteeslioveri36imonths B 0
DoeslthelreportinglentitylhavellncentivelPool,IWithholdloriBonuslarrangementslinlitsiprovidericontracts? Yes{[IXOmmmnmNonm)
Ifiyes:

10.21 Maximumiamountipayablelbonuses

10.22 Amountlactuallyipaidiforlyearibonuses
10.23 Maximumiamountipayablelwithholds G 606,025
10.24 Amountiactuallylpaidiforlyeariwithholds G 603,918

Isithelreportinglentitylorganizedias:
11.12 AlMedicaliGroup/StaffiModel, YesI[I]immmmNon[Xi

28
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PARTI21HEALTHINTERROGATORIES

11.13 AnilIndividualiPracticelAssociation(IPA),lor Yes[IXO]mmmNon[n]
11.14 AlMixediModell(combinationlofiabove)? YesI[jimmmNon[Xi
11.2 IsithelreportinglentitylsubjectitolMinimumiNetiWorthiRequirements? Yes[IXO]mmmNon[n]
11.3 Ifiyes,Ishowithelnamelofithelstatelrequiringisuchinetiworth. Michigan
11.4 Ifiyes,Ishowithelamountlrequired. LS 4,792,682
11.5 Isfthislamountlincludediasipartiofialcontingencyireservelinistockholder'slequity? YesI[IjimmmmiNon[IXi

11.6 Ifithelamountlisicalculated,ishowithelcalculation:

12.  Listiservicelareasliniwhichireportinglentitylisllicenseditoloperate:
1
NamelofiServicelArea
Allegan,iBerrien,IBarry,1Branch,iCalhoun,ICass,
Kalamazoo,lSt.1Joseph,VaniBuren

28.1
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FIVEIYEARIHISTORICALIDATA
1 2

3 4 5
2004 2003 2002 2001 2000

BalancelSheetlltems((Pagesi2/andi3)
1. Totalladmittediassetsi(Pagel2,ILiNEI2B).........c.c..rrverrermerimrerermireeenenins | oveessnneeins 15,272,463 |....occcoonne. 15,745,294 | ..o 18,588,141 |...coecvernee 20,187,016 |..cccovvererne 15,543,700
2. Totallliabilitiesi(Pagel3,ILINEI22)..........cc.cewwerrmmrreereermeereeeesmsesseessseeseeees | ceesseesseeesnns 8,002,786 |.....ccovvrrrenn. 9,689,376 |.....ccconeeen. 11,134,817 |, 14,630,581 |...coccvvvnven. 13,953,208
3. StAtULOIYISUIPIUS. ... veoeevercereeieceie sttt | sresnsesseesnans 4,792,682 |....coovvrernne 4,900,034 |....coorvvrennee 7,452,874 | ..o, 5,555,985 |.....cccorirernns 4,499,550
4. Totallcapitallandisurplusl(Pagel3,iLinel30).........c..rrverrrrmremmmneriremrererinens | ceeermmeesenenns 7,269,677 |.cooovvvvverenne 6,055,918 |...cooovvrirernne 7,453,324 | ..o, 5,556,435 |.....ccconirernne 1,590,492
IncomeStatementiltemsi(Page’4)
5. Totallrevenuesl(LINEIB)..........c.wrerrmmimereererireeiserimessssesesesessessesssesssns | coensssssenenn: 60,694,128 |.....cooevvvnee 57,222,546 |.... 62,030,109 |...cocovvvennes 74,502,993 |......ccoovvnnn. 46,061,914
6. Totalimedicallandihospitallexpensesi(Linel18) 50,958,524 |......cccoueonn. 51,361,791 53,757,344 | ..o 66,885,262 |.....cocccevne 42,720,972
7. Claimsladjustmentlexpensesl(LiNEI20).........ccovrvrerereinieeiseerereeeeesenesenes | evvessssenseaens 2,791,461 |..cooovrerne 2,619,755 |.... 247,773 |, 2,102,106
8. TotalladministrativelexpensesI(LINEI21)........c.veivreenirerriinieeeieesnisseensies | ererssseesnsees 5,644,730 |.ccovvrerrrnnns 5,634,473 |.oovvivnn 6,126,158 |.....cccovvrerne 7,735,119 | 6,679,607
9. Netlunderwritinglgaini(IoSS)I(LINEI24)..........c..vrmvererirmreereiireriienesenssieeinn | crereessseeennns 1,299,413 | .o (2,393473) | ..covvvrireriiens (271,167) | v (1,256,518) | .....ccvvereenne (3,126,943)
10.  Netlinvestmentigaini(IoSS)I(LINEI2T).........ccccurvmmmeeveerrirereeresmersineeiseesienes | seeeresersessenenes 242,836 | ..o 301,516 | .ovveerericenens 455,534 | ....oovvvririi 657,945 | ..o, 537,599
11, Totallotherlincomel(LINESI2BIPIUSI2).........coucveereereeiieerrerescsessesessesesssesses | erersssisssessssissessssssesssssns | eressessssssssessessssessssssssns | eesessessssssssssssessesessessases | sesesiesssssssessesossesssssssnss | essesnssesssensessesssessnsenss
12, NetlincomelorJ(I0SS)I(LINEI32)........coueurvmmrrmienerirrererressrinnesessessesesessessseenes | coeeesnseesenenns 1,542,249 | .o (2,091,957) | .ccoovvrirrrrnns 184,367 | oo (598,573) | ..ovvererrenens (2,589,344)
RiskiBasediCapitallAnalysis
13, TotalladiustediCapital.............coovueererrrerineeirriieriereseesisesssesssssseeseenees | ceesiseseeeneons 7,269,677 | .o 6,055,918 |...cocvvvrerernne 7,453,324 | ..o 5,556,435 |.....ccccrurernn. 1,590,492
14.  Authorizedicontrolileveliriskibasedicapital.............cccoueverrecrerecreesiiesiieees [ eereeereenienns 2,396,341 |...ooovvinrne 2,450,017 | ..coverirerne. 2,510,114 |..coovvrne. 3,044,616 |......cccevnee. 3,777,311
Enrolimenti(Exhibiti2)
15.  Totalimemberslatiendiofiperiodi(Columni5,ILINEIT)........covevrreriereverierens | evrrererrereseeiesanns Ky I 32,761 | 31,856 |..ocveerreereieninns 36,838 | .o 43,381
16 TotallmemberimonthsI(COolUMNIB,ILINEIT).........ccveveieeererereireiiesiereeeseieins | ervereereseeseesanns 400,217 | oo, 378,238 |..coveiiernn 391,538 | ..o 465,404 |..ooovvirrne. 319,498
OperatinglPercentagel(Pagel4)
(ItemidividedibylPagel4,lsumiofiLinesi2,13,landi5)Ix1100
17, Premiumslearnedi(LineSI20PIUSI3)........ovurererrerererrrnreseneisnesssessessssessssens | sevseesmesssssssesssnens 100.0 | .o 100.0 | .o L0 100.0 | .o 100.0
18. TotallhospitallandimediCall(LiNEIT8)..........e.uveerereerrenrereirrernrennesnesnsesnesesennes | everessesssnessessssenens 794 | e 86.0 | .o 86.7 | v F ISR N 92.7
19, CoStICONtAINMENTIEXPENSES. ..o vvveveererrereereesreresseeeesesesessessessssssessssssessessenes | sessesssessessessssssessessnd 0.1 | ). 0, SO P D00 SO P )00, SO B .0, S
20. OtherlclaimsIadjuStmENtIEXPENSES. .......cc.rererrerrrerrirreeesneeeesereessesesseesseens | sressneesessessnssseesessnes A4 | e B4 | s 3.9 [ WX N
21. TotallunderwritingldeductionsI(LINEI23)...........euerereerrereerrrereerreeeesereereeennees | coreeseeseseseesesseseneens (72 N (SIS N 1004 | oo 1017 | s 106.8
22. Totallunderwritinglgainl(IoSS)I(LINEI24)..........cvivviveeireiireieissieeese s | ctevieiesessessssessssenaa 2.0 [ (30 R (007 T (1.7) ] e 6.8
UnpaidiClaimsiAnalysisi(U&lIIExhibit,iParti2B)
23. Totallclaimslincurrediforipriorlyearsi(Lin€l12,0CO0LI5)..........ccevrreerererrrens | cerrererreiaerans 2,766,410 |..ccoovvrernnee. 2,839,637 |..ocverirnn 7,331,909 |.coierreine 11,563,950 | ..cvvveeereesieieieins
24, Estimatediliabilityloflunpaidiclaimsii[prioriyeari(Linel12,iCol.I6)] ~ |.oeveeerernns 5,184,998 |......cccenn... 5,941,550 | ..coooevrernnne 11,618,065 | .........co..... 12,248,510 | ..o
InvestmentsliniParent,/SubsidiariesiandiAffiliates
25.  Affiliatedibondsi(Sch.IDISUMMArY,ILINEI25,0C0LIT)......coovueviieririieieieissieis | cerreiesiessessisssssesssssssnnes | essessesessssessesessssesssssess | sresssssssesesssssssassesssssssens | sresessessssesmssesssssssessessns | eosssessessesssssssessessnsessasses
26. Affiliatedipreferredistocksi(SchiD.0SUMMArY,ILINEI3,ICOLIT).....uevveiiueieiss | cerreieereieieieisieississinnes | erreiiessssessessesessssessesess | sresssssssesesssssssassessssissens | sressessessssesssssesssssssessesns | eosssessessesssssssessessssessanses
27. AffiliatedicommonUstocksi(SchiD.ISummary,ILINEIS3,0C00LI2)........cevurieirs | errrrerieieiirieisiesisissisnes | evreiiessssssessesessssessesess | sresssssssessssesssssessessssissens | sressessessssesisssesssssssessesies | eosssessessessssssssssessssessasses
28. Affiliatedishortitermiinvestmentsi(subtotaliincludediiniSch.IDA,

Parti2,ICOLID,ILINEITT).....cucveieiiciecteteieeets ettt ettt sssssseaes | crebesessesessssssssssesesssseses | sesssesssssessssesessssssessssess | sebessssessssssessssssesesssnssses | sressesssssesessesesssssesanseses | soesesissesesssessssssssessssasans
29. AffiliatedimortgagelloanSIONIrEAIIESIALE. ...........cccvieveveiiceicie e | crereiee et tes e seneaes | cretesiesesssssssssesesssssssens | sesetesssesesissessssssesesetens | esesessessssesesesesessssssssnss | aressesessesesessesesassssesenteses
30.  AlIOtherTaffiliated. ........ocvvrurrvecrrerrireriierieeiiseri e | ereesiseerenennenns 175,936 |..coovvvrierein 314,512 | e 302,680 | ..o 201173 |, 139,379
31, TotalloflabovelLineSI25M0I30. ..........cveeerreserreerearenesressseresssnessenssnsessesrsnens | sseeessenssensessees 175,936 | .coooverererienenns 314,512 | v 302,680 | ...coonirrerreennee 291,173 | e 139,379
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